proptosis. Ocular movements normal. Two pieces removed from the mass; the first through the nose, the second, a week later, through the canine fossa, were reported by the pathologist to consist of granulation tissue only. Nevertheless I propose to remove the whole upper jaw, except the hard palate.
Discitssion.-Mr. HAROLD BARWELL said he looked with the mirror at the postnasal space of this patient and found it full of a large, red growth, which, as Mr. Whale said, seemed to extend right across. He felt certain it was a malignant growth, and he counselled neglecting the pathologist's report. Apart from leaving it alone oIn the plea that it was too extensive-a view which he did not share-he thought the only course was to attack the growth through an external incision, such as for a ilmodified removal of the upper jaw. This would at least give the patient a chance.
Dr. WV. H. KELSON (President) said it occurred to him that the swelling might be osteitis fibrosa; that accorded better with the microscopical findings. It was the situation in which that condition often began, affecting first one jaw and then the other. It was generally painless and was occasionally found at that age.
Sir JAMES DUNDAS-GRANT emphasized the fact that often a malignant growth in the maxilla or in the neighbourhood of the nose was accompanied by the development of a large number of purely inflammatory outgrowths, looking like simple nlasal polypi. These, when submitted to the pathologist, might be quite truthfully reported upon by him as innocent, though there might be malignant disease underlying the tissue removed for examination.
Mr. H. J. BANKS-DAVIS suggested that before any extensive operation was done in this case, the Erlangen treatment-deep X-ray therapy-should be tried. It was surprising to see how under this treatment large tumours almost disappeared or becomiie operable.
Mr. H. LAWSON WHALE (in reply) said that at first he thought it was polypoid. Polypi were often the heralds of more serious conditions underlying them. That was why, when he failed to get anything definite from the nose, he opened the canine fossa. There was no massive tumour to shell out; the tumour suggested a granulomatous overgrowth of the lining which could be got away with the curette. He explored by means of vision and the finger as far as possible. If it were osteitis fibrosa he did not think there would be a cavity in the bone. The growth did not close up the lumen of the antruin. There -was no egg-shell crackling, and one had to use the gouge and mallet. To the feel, there were rather hard nodular lumps growing from the lining in all sorts of places. There was no more bleeding than from opening the antrum for any other condition, but there was a good deal of bleeding when he removed a piece for examination. Later Note.-After the operation the pathologist reported the growth to be fibro-sarcoma.
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